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DATE RECEIVED

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

Name of Oftering (O cheek i this is an amendmens and naee has changed, and indicate change.)
2008 Bridge Note Financing

SEC Mail Processing

Filing Under (Check box(es) that apply): O Rule 504 {3 Rule 505 & Rule 506 O section a(6) <mciboLoE

Type of Filing: [ New Filing ® Amcndmcml TWEEL WA AT
A. BASIC IDENTIFICATION DATA BLo £ 0 ]

1. Enter the information requested about the issuer

Nue of Issuer (O check it this is an amendment and name has changed. and indicate change.) VWash ! y W

BaraFold. Inc.

Address of Executive Offices

(Number and Street, City, State. Zip Code) | Tetephone Number (Including Area Cixde)

PROCESSED

1745 38™ Sereet, Boulder, CO 80301

(303} 926-0337

| Addbiess of Principal Business Operations (Number and Stieet. City, State. Zip Codey
il datezeens from dwecutive Olficesd

Telephone Number (Including Asea Code)

JAN 072009

—THOWSON REUTERS

O other (please specify):

A bigtechnology company furmed to commerciatize PreEAT High Pressure Technology

Type of Business Orgamization

O limited pannership, already formed

|
‘ Brief Deseription of Business
i {8 corporation

3 business vust 0 timited partnership, ta be formed
Month

1)

Actual or Estimated Date of Incorporation or Organization:

B Actual O Estimated
(Enter two-letter ULS, Postal Service abbreviamion tor State:
CN for Canada: FN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organizition:
1

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) tha is available to be filed instead af Form 13 (17 CFR 239.500) only 10
i issuers that file with the Commission a notice on Tempovary For 1 (17 CFR 2393007 ar an snendment 1o such a notice in paper format on or alter September 15,
. 2008 but before Mareh 16, 2009, During that period. an issuer also may file in paper formeat an initial notice using Form 1) (17 CFR 239.50(1 but. a8 a1 does. the issuer
must file amendments using Form D (17 CFR 239.500) and vtherwise comply with all the requirements of § 230.503T.

Federal:

Wiher Muest File: Allissuers making an offering of securities in relianee onam eyemption uder Regokation 13 or Section 466). 17 CFR 230.508 et seq. or 15 US.C. 76

Wihen 1o File: A notice must be filed no later than 15 days afier the finst sale of seewines in be offering. A notice is deemed filed with the U.S. Securilies and Exchange Conmussion (SEC3 on the
carlier of the dale it is reecived By the SEC at ehe address given below o, if 1eceived at thit addiess afier the date on which it is doe, on the date it was matled by United Staies registered or
certitied mudl 1o thar address.

Where ter File: UK. Securities ind Exchange Commission, 100 F Sireer, NLE.
Capies Requived: Two (2) capies of this nolice must by Aled with the SEC. one af which mes be nasially sigzned.
or bear nyped or primed sigmnures,

Wanshington, 1.C. 20549,
The copy not nemually signed must be @ photocopy of the mamanlly signed copy

any changes thereto. the infornativn reguested in Pan

Inforattion Reguired: A new filing must eontzin all informanon requested. Amendnenis need only epont the nane ol the issaer and offeri
C. and any material changes fro the infermaton previausly supphed in Parts A imd B, Pan E and the Appendis need nat be tiled with the &

Filing Fee: There is no federal filing tee,

Stute:
This aotice shall be wsed to indicate refiamce on the Uniform Lintiled Offering Exemption (ULOE} for siles of secwities in those states that have adopred ULOE and that hase adopred this form.
Issuers relying on ULOE musl file o separate notice with the Seeurities Admtinisretor in each state wihere sales are 10 be, or hasve been made. I a state reguires the paymem of @ tee as a

precondition to the elaim for the exemption. a fee in the proper amount shall aceonyrany this farm. This motice shalt be Hled in the approprinie states in sceordance with sude Taw. Fhe Appendia to

the notice conatitutes o part ol this natice and muast be completed.
ATTENTION

Fuilure to file notice in the appropriate states will not result in o loss of the Tederal exemption, Conversely, failure to file the appropriute federat

notice will not cesult in a loss of an available state exemption unless such exeniption is predicated on the filing of a Federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(9-08) 1 o'



Lo T ——
. A. BASIC IDENTIFICATION DATA
C .

2. Enter the information requested for the tollowing:

e Each promoter of the issuer,  the 1ssuer has been organized within the past flive years:
. Each benelicial ewner having the power W vote or dispose. or direct the vote or disposition of. 107 or miare of a class ol equity securities of the issuer:
. Each exccuiive officer and director of corporate issuers and of corporate general and managing parters of pannership issuers: and

. Each general and managing partner of partnetship issuers.

Check Boaes [ Promoter X Beneficial Owaer

that Apply:

O Executive Officer

O Director

O General andfor Managing
Partner

Full Name (Last name lirst, if individuak)
Boulder Ventures 1V (Annex)

Business or Residence Address (Number and Sueet, City, State, Zip Code)
1900 Ninth Street, Suite 200, Boulder, CO 80302

Check Boxes O promoter B Beneficial Owner
that Apply:

O Exccutive Officer

O Direcror

O General andéor Managing
Pariner

Full Name (Last namw {irst, il individuatb)
University License Equity Holdings, Inc.

Business or Residence Address (Number and Street, Civy. State. Zip Code)
4740 Walout 81, Snite 100, Boulder, CO 80309-0588

Check Boxes O promoter Beneficial Owner
that Apply:

O Executive Officer

O birector

[0 General andior Managing
Partner

Full Name ¢Last naune first, it individueal)
Ratdolph, Dr. Theodore 3.

Business or Residence Address (Number and Sueer, City. Siate, Zip Code)
7916 W. Sussex Ct, Niwot, CO 50503

Check Boxes O Promoter
that Apply:

Bl Beneficial Owner

O Exeewive Officer

O ireetor

O General andfor Managing
Partner

Full Name (Last nane [st. iF individieal)
Carpenter. Dr. John F.

Business or Residence Address (Number and Street, Ciy. State, Zip Code)
12478 W. Bowles Prive, Littleton, €O 80127

Check Boxes O promoter B Beneficial Owner

that Apply:

O Executive Officer

O irectar

O Generat andfor Managing
Paitner

Full Name ¢Last name Arst. if individual)
HBM BioVentures (Covman) Lid.

Business or Residence Address (Number and Street. Ciy. Siate. Zip Code)

Centennial Towers, 3™ FLL, 2454 West Bay Road, Grand Cayman, Cayman Istands

Check Boxes O rromater
that Apply:

[T Beneficial Owner

O Executive Officer

& Direeror

{1 Generad andfor Manuging
Partner

Full Nartie (Last pame Hrst, if individualy
Lefkoff, Kyle

Business or Residence Address (Number and Soeer, Ciy, State, Zip Code)
1900 Ninth Street, Suite 2{0, Boulder, CO 30302

Cheek Boxes O Promaoter O Beneficial Gwner
that Apply:

O #xecative Officer

& Disectar

O General andfor Managing
Partner

“ulk Name ¢Last name first, if individoal)
Caruthers, Marvin

Business or Residence Address (Number and Street, City, Swte, Zip Code)
2450 Cragnmuor Driver, Boulder, CO 80303

Check Boxes O Prometer O Benelicial Owner

that Apphy-

[ Execentive Ofticer

B pirector

0 General andfor
Managing Panner

Full Nime (Last name first. if individual)
Snitnun, Davigd

Business or Residence Address {(Number and Streer. Ciny. State. Zip Codce)
3200 Walnut Street, Boulder, CO 80301

Cheek Boxes Q Promoter
that Apply:

1 Benelicial Owner

O Executive Oflicer

& Direcior

0 General anddor
Maritzing Panner

Full Name ¢Last name first. i indivicualy
[eveden, Sum

Business or Residenee Address iNumber and Sircet. Citys Stinte, Zip Cude)
1904 Ninth 5t, Suite 200, Boulder, CO 50302

201y



Check Boxes O Promaoter O Benelicial Owner 8 Executive Otficer B Director [ General andfor
thit Apply: ’ : . Muanaging Partner

Full Nayne (Last name first, it individual)
Saxe, John

Business or Residence Address (Numher and Street. City. State. Zip Code)

1745 A8™ Street, Boulder, CO 80301

Check Boxey 0 Promoter O Beneficial Owner EExecutive Officer & bivector O General andfor
that Apply: Managing Partner

Full Name (Last name first. if individual)

Anderson , Bob

Business or Residence Address (Number and Street. City, State. Zip Cade)

1745 38" Street, Boulder, CO 80301

Check Boxes O Promoter O Beneficial Owner B Exceuntive CHTicer 2} Director O General and/or
that Apply: Managing Partner

TFull Nwme (Last name first, if individual)
Adair, Juhn

Business or Residence Address (Number and Street. City., Swate, Zip Codle)
1745 38" Street, Boulder, CO 50301

Yofy



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer iniemd 1o sell, o non-aceredited investors nthis of fering? e Yos No _X
Answer also in Appendix. Column 2. it tiling under ULOE.

2. What is the minimum investment thin will be accepiod from any individual? i S NA

3. Docs the offering permin juint ownership of o SIBZIC UHIT it Yos __&_ No

4, Eater the information requested for cach person whe has heen or will be paid or given. directly or indirectly. any conmission or siniilar emuneration for

" solicitation of purchasers in connection with sales of seeurities in the offering. I a person to be Tisted is an associated persen o agent of a broker or dealer
registered with the SEC andfor with a state or states. list the name of the broker or deater. 1f more than live {3) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.

None

FFull Narme (Last name first, i individuoal)

Business or Residence Adidress (Number and Street. City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Haos Soficiied o1 Imewds o Salicit Puichasers

(Check “All States”™ or Check EndivIAUAl SIHES ..o oot et tnt s e srme s eesnm e enessnmrensransnesnnsnen s ] AL SEIICS
|AL] JAK] |AZ] [AR] JCA] 9] [CT] IDE] [C] [FL] !GA‘I [HI] [£13]]

1L} liN] {1A] {KS] |KY] JLA] [ME] |MID] [nial {MI] |MN] [MS] [MOY]

|AT] INE] INV] INH] INJI] fNMI [NY] INC] IND] [ [OK] [OR] [PA]

IR1) I15C) I1SD} iTN] ITX] 1UTI [VT] IVAI [val {wvi Wi IWY} [PR]

FFull Nasue (Last name fest. if individuoaly

Business or Residence Address (Number amd Street. City, State, Zip Coude)

Name of Associated Broker ur Dealer

States in Which Person Listed Has Sabicited or Imends o Solicit Purchasers

{Check “All States™ or check BIAIVIAIRT SHUESY ..o oottt ot et emsee sttt rean s en e mternt e snn e neeeeene ] AL SlALES
|AL] tAK] [AZ] |AR] |CA| 1CO} ICTI [DE] {pC) (K.} IGA| [HI} [iDj]

JiL] [IN] [1A) {KS} [KY] fl.A] | ME] IMD] IMAI | M1 [MN] IMS] [MO]

|MT] fNE) [NV] {NH] |NJ [NM] [NY] [NC] IND] {OH] 1OK] [OR] [PA]

[RI} [SC] |SI] I'TN] |'TX} [UT) VT |VAl [VAL |WV] [wil |WY] [PR]

Full Name ¢(Last name first, il individual)

Husiness or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

State

s 1y Which Person Listed Has Soliciied or imtends to Sulicit Purchasers

{Check Al States™ or cheek BBV STMESY .o s 0O All States
JALI [AK] {AZ] [AR] [CA| [CO] ICT] |DE] 1DC| 1¥1.] [GA} FHI] [1]

) lIN] [1Al |KS] [KY] [LA] |ME] [MD] [MA] [MI [NIN] IMS] [MO]

IMT] [NE] INV] INH] [NJ] [NM] INY] INC] |ND| JOH] [OK] JOR] |PA}

IR [sCj 1SD] [TN] [TX] [UT] IVTI IVA) [VA] |Wv] [wil 1WY] [PR]
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4.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC

S

Enter the aggregate offering price of securities inchaded in his affering and the total amount aleeady sold. Enter *07 if answer is "none™ or “zc0.” 0 the
transaction is an exchange offering, cheek this box O and indicate in the columns helow the amounis of the securities offered for exchange and already exchanged.

Type of Security

LT OO U OO OO OSSO U PO P PIROIPON
E] Cotmmon

Convertible Securities tineluding warrants)..

Partnership Interests.........
Other (Specify )
TOMA) s PR
Answer also in Appendix. Coluimn 3. i1 iling under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the otal lines. Enter 0™ if answer is "none”™ or “zer0.”

Accredited INVESION: L. e e
Non-accredited Investors .. e r ekt p s en e em e
Total (for filings under Rute 504 onlyk e
Answer also in Appendix. Column 4. it filing under ULOE,
if this filing is for an offering under Rule 504 or 5305, enter the informmion requested for all securities
sold by the issuer. mn date. in offerings of (he types indicated. in the twelve (12) months prior (o the first
sale of securities in 1his offering. Classily sccurities by type listed in Part € - Question 1.

Type of Offering
REZUITON ALttt ettt e n bbb b2 ar et s r g eanae st s
RUIE B4ttt et bt ettt s ettt et

a. bFurnish a statement of all expenses in connection with the issnance and distibution ol the
secutitivs tn this offering.  Exclude amoums refating solely to organization ¢xpenses of the issuer. The
information may he given s subjeet to tuure contingencies. I the amoust of an expenditure is not
Kteown, furnish an estimate and check the hox o the lefe of the estimate. .
TrANSTET AZEIT'S FEES Lot et
Priniing and Engraving OIS ettt s en e
LI OO U OO OO RO

ACTOIRIING FUCK Lottt ottt s e et e s memk e sms et sr e arate
Engineerimg FUCS. oo R
Sales Commuissions (specily finders” fees separilely)
Ocher Expenses (1dentily)

Total

Sofy

Offering Price

Aggregaie

3,500,000,00*

§ 3,500,000,

$
$

$ __3.500,000.00*

*Represents Notes convertihle

Stock

Number

Investors

1)
0

Type aof
Security

HEOOCOXRDODO

Amount Alicady

Sold
s
S
S 2135 735.28*
)

4

5 2.155735.28*

L PLALTY LIPS A

into Series B Preferred

Aggregate
Dollar Amount

ol Purchises

% 2,155,735.28
S 0.00
3
Dolkwr Amount
Sokl
S
s
$
S
$
S
s 20,000.00
S
s
$
S
s 20,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSHEr ..o $ 3.480.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate. The total of the
payments listed must equa] the adjusted gross proceeds 1o the issuer set forth in respense to Part C - Question 4.b above.

Payments to Officers, Payments To
Directors, & Affiliates Others
SATATIES AN [EES 1-vv.vrrrvrrracreecsenrrrsesseesseeeeseeeesseeetssene s s see e seaesecsmeneer s iarsss et srasmssraemsss et sosssssmsssssssensssss || § Os
PUFCRASE OF TEAL ESAIE ...ovevvrrcvrvcrruererusesirmsessense e semssesenesebeebscesersemetes sessessesse s es s oS SRSt et Os. Os
Purchase, rental or leasing and installation of machinery and €quIPMENt ......ccivveivnirmiimiisesse s Os Os
Construction or leasing of plant buildings and fACIHIES .. ..ovvvvocceeeeeeerree vt L] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (0 @ METEET ). v verevinrvmis e $ Os
F.epayment of indebtedness Os Os
WOTKITE CAPIAL .. cuuovesivems s emeeescesesse e eeasessems e e H 05444484902 e A7 41 08 TR R T8 Os xs 1.480.000.00
Other (specify): . Os Os
Os Os
COIIMN TOUAIS o1 virsimsisirrirsimsase et etemsessass s eaemes eesbros s TR b R TR RS0 45 PR S a TR TS TSR SRR e Os X s 3.480.000,00
Total Payments Listed (column totals added) Els 3.480.000.00

D. FEDERAL SIGNATURE

"The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
BaroFold, inc. S
Vi 2 [ 12/22/0%
Name of Signer (Print or Type) Title pf]Signer (Print or Type)
John Adair Vice President Finance

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.})

Page 6 of 7



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such TUIE? oo Yes No
O 3]
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. ‘Theundersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date
BaroFold, In¢.
L o> s
A
Name of Signer (Print or Type} Title offJigner (Print or Type)
John Adair Vice Pgsident Finance

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

311979 v2/CO

END
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